Laser Concepts in Healthcare
8 November 2014



	REGISTRATION FORM

	Delegate’s Information (Information will be used for Badge and Certificate Printing)

Salutation
:
 FORMCHECKBOX 
 Prof
 FORMCHECKBOX 
 A/Prof
 FORMCHECKBOX 
 Dr
 FORMCHECKBOX 
 Mr
 FORMCHECKBOX 
 Mrs
 FORMCHECKBOX 
 Mdm
 FORMCHECKBOX 
 Ms

Name
:
     




(Please print in CAPITALS and underline your Family/Last Name)

Designation
:
     



MCR/SNB No.
:
     
 
 FORMCHECKBOX 
 Doctor
 FORMCHECKBOX 
 Nurse  
 FORMCHECKBOX 
 Pharmacist
 FORMCHECKBOX 
 Others
(for local registered 
doctors/nurses only)





Institution & Dept
:
     

Mailing Address
:
     



     


Country
:
     


Contact Number
:
(     )     

Fax:
(     )     

Email Address
:
     



	Registration Fee (Please tick ( accordingly)
	
	

	· Laser Concepts in Healthcare Course (8 Nov 2014)
	 FORMCHECKBOX 
 SGD 150


Payment of Registration
(Please tick ( one of the options)
All payments should be made in Singapore Dollars without charges for the beneficiary, to the order of “Asian Pacific Association for Laser Medicine and Surgery”.  Confirmation letters will only be sent after receipt of payment and an official receipt will be given.
 FORMCHECKBOX 
  Cheque / Bank Draft 
Cheque / Bank Draft, in Singapore Dollars, should be crossed and made payable to “Asian Pacific Association for Laser Medicine and Surgery”.   Kindly write the delegate’s name on the reverse side of the Cheque / Bank Draft and mail it to our conference secretariat, along with this completed form.
 FORMCHECKBOX 
  Invoice
Co./Institution:
     


Department:
     

Mailing Address:
     


     

Contact Person:
     


Contact No:
     


Email:
     


 FORMCHECKBOX 
  Bank Transfer 
Account Name:
Asian Pacific Association for Laser 
Medicine and Surgery

Account No:
968-341-098-1


Bank Name:
United Overseas Bank Limited Singapore


Bank Address:
80 Raffles Place, UOB Plaza 1, Singapore 
048624


Bank Code:
7375

Branch Code:
343


Swift Code:  
UOVBSGSG

Please note that all bank, commission, agency and other charges that is incurred in the transfer will be borne by you.

Kindly send a copy of the bank transfer transaction slip to our conference secretariat by fax at +65-6774-5203 or by email at secretariat@apalms2014.com.sg along with this completed form.
Cancellation Policy
Request for cancellation/replacement must be made in writing to the Conference Secretariat, latest by 31 October 2014.  The organising committee regrets that requests received after this date will not be entertained.
Secretariat

c/o Wizlink Consulting Pte Ltd

12 West Coast Walk, #02-06, West Coast Recreation Centre, Singapore 127157
Tel:  (65) 6774 5201  •  Fax: (65) 6774 5203  • 
 Website: www.apalms2014.com  •  Email: secretariat@apalms2014.com.sg

